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improved to 38.9 at two years. For cementless UKR the pre-operative
OKS was 24.4/48 which improved to 41.9 at two years. There was no
signiﬁcant difference (p¼0.225, Mann-Whitney).
Conclusions: Cementless Oxford UKR has equivalent clinical outcome
in the short term to the proven cemented prosthesis. It has an increased
amount of tibial migration, expressed as subsidence, compared to
cemented ﬁxation, but there is early stabilisation and no further
migration after six months. This suggests that the particular kinematics
of the Oxford UKR allow a mechanical environment under which
a hydroxyapatite coated prosthesis can gain secure ﬁxation that should
provide very long term survivorship.
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CLINICAL OUTCOME AFTER TOTAL KNEE REPLACEMENT:
FORGOTTEN KNEE. A SINGLE-CENTRE PROSPECTIVE PRAGMATIC
STUDY
M. Bercovy, Sr. 1, X. Chevalier, Sr. 2. 1Hosp. Henri Mondor, Centre Medical
Vauban, Paris, France; 2Hosp. Henri Mondor, Creteil, France
Purpose: Total knee replacement is the radical surgical treatment of
knee osteoarthritis and usually produces good or very good results in
terms of pain and function. However the patient may report that the
knee, although free of pain, does not feel normal. As a result, the
patient's assessment may be less favourable than the surgeon's
assessment of the outcome. A “forgotten” knee is a joint that feels
completely normal to the patient and is therefore the best possible
outcome from the patient's viewpoint.
To evaluate the prevalence of “forgotten knee” in a single-centre
pragmatic prospective study of a uniform patient population, from
January 2001 to December 2008.
Methods: The study patients were selected for TKR by a specialized
surgeon based on tibiofemoral and/or patellofemoral knee osteoar-
thritis stage IV in the Alback radiological classiﬁcation, with a >70-mm
visual-analogue-scale (VAS) pain score and non response to appropriate
medical management. All procedures were done by the same surgeon
(MB). A mobile-bearing posterior cruciate ligament-substituting pros-
thesis was used. The following were recorded at baseline and during
regular post-surgery visits: VAS pain score, Knee Society knee and
function scores, and four functional scores (KOOS, Oxford, WOMAC, andLequesne). Forgotten knee was assessed at last follow-up based on the
patient's answer to the following question: “Do you feel your knee is
completely normal all the time?” Knee radiograph ﬁndings before and
after TKR were recorded. The chi-square test was used for qualitative
parameters and the t test and analysis of variance for quantitative
parameters.
Results:We included 498 knees in 406 patients (63% of women). Mean
age was 708.6 years, mean body mass index was 29 Kg/m2 , and mean
follow-up was 6.4 (3-10) years. Varus deformity was noted in 63% and
valgus deformity in 36% of patients. At last follow-up, 375 patients were
still active. All functional scores improved signiﬁcantly (p<0.001) from
baseline to last follow-up: KOSS, 4014 to 959; Oxford, 389 to 144;
global WOMAC, 5118 to 127; and Lequesne, 149 to 13. Among the
patients, 80% felt satisﬁed with the procedure and 87% felt the results
were consistent with their expectations, but only 44% met our criterion
for “forgotten” knee. There were 17 complications (3.4%) including 5
cases of sepsis with favourable outcomes after reoperation.
Conclusions: Only 44% of patients had a forgotten knee after TKR,
although 80% were satisﬁed and free of pain. A forgotten knee may be
a criterion for complete recovery that might be of use in future studies
of TKR outcomes.
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ASSOCIATIONS BETWEEN PRE-OPERATIVE RADIOGRAPHIC CHANGES
AND OUTCOMES AFTER TOTAL KNEE JOINT REPLACEMENT FOR
OSTEOARTHRITIS
M. Dowsey 1, M. Nikpour 1, P. Choong 1, P. Dieppe 2. 1 St Vincent's Hosp.,
Melbourne, Australia; 2 Peninsula Med. Sch., Plymouth, United Kingdom
Purpose: Knee joint replacement (KJR) for OA is a successful inter-
vention, but about 20% of KJR patients obtain little or no improvement.
The reasons for this are unclear. The purpose of this study was to
investigate whether pre-operative radiographic changes predict pain
and functional outcomes.
Methods: Data from a prospective single-centre cohort study of
patients undergoing TJR between Jan 1st 2006 and Dec 31st 2007 were
analysed (n ¼ 525). Pre-operative data collection included demo-
graphics (age, sex , BMI, self-reported co-morbidities), the International
Knee Society Score (IKSS), and the Short Form Health Survey (SF-12).
Pre-operative (within 6 months of surgery) AP standing and lateral
radiographs were read by a single observer using the Kellgren and
Laurence (K&L) and Altman atlases, and the scoring repeated on
a random 10% sample to assess rater reliability. Post-operative data
collection at 12 and 24 months included the IKSS and SF-12. Linear and
logistic regression analyses were undertaken to assess the relationships
between baseline radiographic features and pre and post-operative
pain and function.
Results: Of the 525 cases 24 were excluded as they had undergone uni-
compartmental replacements, and 23 radiographs were rejected,
leaving 478 TJR cases for inclusion. 5 and 24 were unable to complete
the 12 or 24 month data respectively due to death, loss to follow-up or
refusal. The amount of missing data was well below 5%.
The mean age of the subjects was 70.8 years (+/- 8.3), 69% were female
and the mean BMI was 32.2.
Pain scores improved from a mean of 4.0(+/-7.3) to 34.9 at 12 months
and 34.8 (+/- 15.9) at 24 months; however about 30% of patients still
complained of moderate or severe pain in the operated knee at each
time point. Function scores improved from amean of 37.5 (+/- 18.1) pre-
operatively to 58.8 and 55.5 (+/- 26.8) at one and two years respectively.
Inter-rater reliability scores for radiographic features were satisfactory,
ranging from a kappa of 0.80 (lateral joint space narrowing) to 0.65
(lateral osteophyte score). The majority had OA K&L grade 3 (57 with
mild (3a) and 200 with severe (3b) JSN) or 4 (87 without (4a) and 119
with (4b) bone attrition). The commonest compartmental distributions
were medial and patella-femoral (244), or medial only (104).
There were no signiﬁcant associations between pre-operative radio-
graphic scores and pre-operative pain or function, but radiographic
severity was associated with outcome. Those with lower K&L grades
and less compartmental involvement were less likely to have obtained
improvements in pain at either 12 or 24 months (e.g. the odds ratio for
ongoing pain in the operated joint at 12 months comparing those with
K&L grades<3 to thosewith grade 4bwas 5.23 (CI 1.5 to 17.6), p¼0.008).
The relationships between pre-operative radiographs and function
were similar but less strong. Outcome did not appear to differ for those
with predominant medial, lateral or patella-femoral joint involvement.
